Study on FIRDA and 3 Hz rhythmic slow wave bursts occurring in the frontal area of epileptic patients.
We classified epileptic patients with frontal-dominant rhythmic slow-wave bursts into a FIRDA group with frequencies of 1.5 to 2.5 Hz and a 3 Hz group with a frequency of 3 Hz. We compared the two groups in clinical background and EEG findings. The patients in the FIRDA group were older, and partial epilepsy was more common. In the 3 Hz group, idiopathic generalized epilepsy was more common. All of the partial epilepsy in the patients in the FIRDA group was symptomatic, and organic brain damage such as sequelae of brain tumor surgery, or cerebrovascular disorders, etc., were the most common primary diseases. There was no difference between the two groups in frequency of seizures, and VPA was the drug most often used to treat the patients in the 3 Hz group. No morphological differences between the two group, except the difference in frequency, were observed among the EEG findings. Accompaniment by localized spike waves or sharp waves was more common in the FIRDA group. When epilepsy was accompanied by rhythmic slow-wave bursts in the frontal area, its clinical significance depended on whether its frequency was 2.5 Hz or less or 3 Hz. When it was 2.5 Hz or less, symptomatic partial epilepsy was more common, suggesting the presence of large, prominent organic brain damage, such as sequelae of brain tumor surgery or cerebrovascular disorders. Idiopathic generalized epilepsy, on the other hand, was shown to be more common when the frequency was 3 Hz.